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I:\JITFD STATES (Other  fnmtroe
DEPART! T OF THE INTERIOR verse atar)
GEOLOGICAL SURVEY

SUBMIT IN T LITATE®
“nore.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do unt nee this form for proposais to drill or to deepen ar plug back to a different rerervolr,
Use “APPLICATION FOR PERMIT * for nuch proposals.)

2.7 NAMD OF OFERATOR

3.7 ADDRERS OF OTERATOR

4.

or,
WELTL

LAS
WEL

m [’_T B UT“V‘,Y(_

Coastal States Gas Producing Company ’

P. O. Box 2498, Abilene, Texas

"LOCATION oF WELL (Report Tocation cleatis and in ncenrdance wiih any State requirements.® -
See aluo spice 17 helow,)
At rurface

1980' FSL & 1980' FEL, Sec 15, T-26S, R-33E,
Lea County, New Mexico

Form approved,
urdget Rorean No, 42-R1424,

B LEARE DEXIONATION AND RBRIAL N0,

NM- 029414

f. 17 INDIAN, ALLOTTER OR TRIBN NAWD

8. TARM OR LEARE NAMPA

Conoco Federal

9. waLt, xo.

3

10 FIELD AND FoOL, OR WILDCAT

Salado Draw Del

11. #RC., T, R, M., OR BLK. AND
BURYSY OR ARBA

15, 265, 33E

14. rERMIT No.

16. LLEVATIONS (Show whelher D, AT, On, elz.)

3314' DF

12, COUNTY OR PARIAH
Lea

13. sTartE
New Mexico

16,

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE® OF INTENTION TO:

TEST WATER SHUT-OFF PULL. OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BITOOT OR ACIDIZR ABANDON® BHOOTING OR ACIDIZING

REPAIR WELL (Other)

CIHANGR FLANS

BUBSEQURENT REPORT OF:

RETAIRING WEBLL
ALTERING CABING

ABANDONMENT®

(Other)

Notg: Report reaults of multlple completion on Well
"nmpletion or Recompletion Report and Log form.)

17,

2-22-65:

DESCRIBY, PROIPOSED OR COMPLETED OPERATIONS (Clenrly
proposed work.
nent to this work.) ¢

Jarred tubing from hole.
Ran tubing but casing collapsed at 3513°'.
get below this depth.

Spotted 25 sks plug @ 3513°'.
" 25 sks plug @ 400°'.
" 10 sks plug @ surface.

Recovered rods and tubing.
Could not
Picked up on casing and found
parted at 3513' - could not screw back together.' - =

state all pertinent detalls, and zive pertinent dates, fncluding estimated date of starting an
If well is directionally drilled, give subsurface locations and mensured and true vertical depths

for all markers and sones pertr-

K

18.

I hereby certify that the foregoing is true and correct

SIGNED Production Supt.

TITLD

" pars_March 18,1965

e

30 -

(Thie space for Federal or State office uee)

APPROVED BY TITLR

TP

CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side
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